/37] 36

FORM D SEC Mail PFOCeSSing UNITED STATES OMB APPROVAL
Section SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden
FEB 27 2008 FORM D hours per response...... 16.00
Washington, DC  NOTICE OF SALE OF SECURITIES FM“SEC USE ONLYSM
10 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock of Panther Express Corp.
Filing Under {Check box{es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filing Amendment
¥y

2

A. BASIC IDENTIFICATION DATA {
1.  Enter the information requested about the issuer Vo HONISON
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) TLNAN
Panther Express Corp.
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
40 West 20th Street, 6th Floor, New York, NY 10011 212.741.8242
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business _
Provider of intemet content delivery services,

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [5] [0 [3] [/ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [EIB

GENERAL INSTRUCTIONS

Federal:

Who Must File: All tssucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain ail information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will no! result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

#  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote o7 dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
~

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [ ] Director  {T] General and/or
Managing Partner
Full Name (Last name first, if individual)
Katsur, Anthony
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Waest 20th Street, 6th Floor, New York, NY 10011
Check Box(cs) that Apply:  [/] Promoter Benceficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner
Fult Name (L.ast name first, if individual)
Merriman, Dwight
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 West 20th Street, 6th Floor, New York, NY 10011
Check Box(es) that Apply:  [/] Promoter /] Beneficial Qwner  [/] Executive Officer  §f] Directer  [7] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Ryan, Kevin
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 West 20th Street, 6th Floor, New York, NY 10011
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/} Executive Officer [ Director [J General andfor
Managing Partner
Fuli Name (Last pame first, if individual)
Grieshaber, Philip
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 West 20th Street, 6th Floor, New York, NY 10011
Check Box(cs) that Apply:  [T] Promoter  [] Bencficial Owner  [/] Exccutive Officer  [] Dircctor (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Mittman, Aaron
Busincss or Residence Address  {Number and Street, City, Staie, Zip Code)
40 Wast 20th Street, 6th Floor, New York, NY 10011
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer 7] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Stanislas, Gad
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Waest 20th Street, 6th Floor, New York, NY 10011
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Exccutive Officer [] Dircctor [7] Gencral and/for

Managing Partncr

Full Name (Last name first, if individual)
Index Ventures [V (jersey) L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Whiteley Chambers, Don Street, St. Helier, Jersey JE4 9WG Channel Islands

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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[ A. BASIC IDENTEFICATION DATA

2. Enter the information requested for the Tollowing:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
e tach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

e  Each general and managing parntner of partnership issoers.

Check Hox(es) that Apply: Promoter v | Beneficial Owner Executive Officer Director General and/or
phy
Managing Partaer

Full Name {L.ast name first, if individual)

Greylock Xl Limited Partnership
Business or Residence Address  (Number and Strect, City. State, Zip Code)

800 Winter Street, Suite 300, Waltham, MA 02451

Check Box(es) that Apply:  [] Promower  [T] Beneficisl Owner  [] Execative Officer  [[] Director ] General andfor
Managing Partoer

Ifull Name {Last name first. if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thar Apply:  [] Prowoter  [7] Beneficial Owner  [[] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if tadividual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Boxies) that Apply: (0] Promoter  [7] Beneficial Owner [ Exccutive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: [ tromoter ] Beneficial Owner  [7] Exccutive Officer  [7] Director [ Generai andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. Siate, Zip Code)

Cheek Box{es} thas Apply:  [] Promower [ Beneficial Owner  [[] Exceutive Officer  [[] Birector [J General andfor
Managing Partirer

Full Name {(Last name first, if individual)

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boxies) that Apply: ] fromowr |:| Beneficial Owner 7] Executive Officer D Director D General and/or
Managing Parntner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



I B. INFORMATION ABOUT OFFERING

Yes No
|
| I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]
| Answer also in Appendix, Column 2, if filing under ULOE.
‘ 2. What is the minimum investment that will be accepted from any individual? ... $L00_
. Yes No
; 3. Does the offering permit joint ownership of a single Unit? ... |}
| 4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States” or check individual States) ......covveeririirinne [ All Siates
AL AR]  [AZ] @E [BF [Fud (HI]
Al X5 Kyl [TA M™E MD MA @M MMy MS
(ND] [OH] [OK]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal SLALES) ......cocevececrerriseiseess e sereerererreressessesesssssssssstsssesssssesssessesesssssessesassseseses [] All States
AD [AK] [AZ] [AR] [CAl [co) [€T11 [@E [bdd (H1]
bal] [ks] KY] [LA] (ME [(MD] [MA] [MO [MN] [MS] (MO
[NV] (NH]  [NI] NM] [NY] [NC] IND] [OH] joxk] [OR]
R GG [FEo) X o [ ©~al WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check “All States” or check iNdivIdUal SEALES) .o.ovuvveviiececiceeeeeeee et e seeses e ses st esrssssss st essosrossranpasrassenes [ Al States
(] {FL] GAl [HD
[m1} Ms]
T O [FA WA WY

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ["Jand indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
I O SETTUVOPUTIDIUTTRRTRIN. 3 $
EQUILY oo sssns st sessies ..§_15.786,112.10 ¢ 15.786,112.10
[ Common [A Preferred

Convertible Securities (including Warrants) ... 5 b
Partnership INErests ..........cccooiiiiorreoesee e emeenenerens TR h)
Other (Specify ) S [SOTTTROTUIOTPRTROT. $

TOLAL ... et e et $ 15.786.112.10 $ 15,786,112.10

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepgate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESLOTS .......ecvireevrirerrererssenssrssssenssssssssisessrsserssssssssssssssrsssssens O ) $_15,786,112.10
NON-CCTEAIted INVESIOTS ..ottt aen s s e e b s e e s e e s ae e st s sm s s nsnsebanees $
Total (for filings under Rule 504 001Y) ....cvvrrrrrrrermmesnnnnseinssermrerrsesssssssssssssesssssnssssssssss $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE S0 e e e e e e s e ————— $
ReUIAtION A L.t e i et et et e ettt bbb eme e see e enean L3
Total oo bbbt $_0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENES FEES ..o ettt et seemst s bbbt s e ar e s se e s sn s bbb s b a e g s 0.00
Printing and Engraving CoStS .......cecovvveeerusessessessississsennns g s 0.00
Legal FEES ...t esnnccenessinis s vessssbess s snmesenas e ssnas 7l § 50,000.00
ACCOUNUING FEES .o ssne s O s 0.00
ENGINEEIINE FEES 1.o.cviiritieciiiicseiensieet e sem e sesaes sttt eemsas b saeerereanasonesensseeasseens g s 0.00
Sales Commissions (specify finders’ fEes SEPAratelY) ..o ooeerieeieieieeeeeen s e verer e sssrs s e ] $ 0.00
Other Expenses (identify) O s

TOLAL oo eees ¥ s 50.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 15.736.112.10

Proceeds 0 the ISSUEE. ... e ssa s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
each of the purposes shown. If the amount for any purpose is not known, farnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES ..o -8 Os
Purchase of Feal eSLALE ..............cvuucieeeincecececenciecisis bt ceseceseecmsesscns s sessemssemmrensaseessenaesssssssisssssnssnss L B 0s
Purchase, rental or leasing and installation of machinery
and cqUEPMENT ...coovrerereecreere e veeserret s s e s reaneanrans s s
Construction or lcasing of plant buildings and facilitics ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .. ~8% 0Os
Repayment of indebtedness 1% s
Working capital. 0s 7S 15,736,112.10
Other (specify): Os os

~]8$ s

Column Totals ......ccoeeerenennnietieseeee e eemeeeee e e ¥ls 0.00 18 15,736,112.10
Total Payments Listed (column totals added) ..o 1% 15,736,112.10

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

>
Issuer (Print or Type) Signature
Panther Express Corp. - K o

Date
February / 2008

Name of Signer (Print or Type) Title of Signer (Print or 'f?pe)
Kevin Ryan Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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